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NAME OF COMMITTEE (In Full)

ESOP PAC
Full Name (Last, First, Middle Initial)

A. MIKE THOMPSON FOR CONGRESS Date of Disbursement

M M ! D D ! Y Y Y Y

Mailing Address 5429 MADISON AVENUE 01 09 2017
City State Zip Code FEC Identification Number
SACRAMENTO CA 95841
Purpose of Disbursement C C00326363

Transaction ID : SB23.9200

Candidate Name

Category/ Amount of Each Disbursement this Period
THOMPSON, MIKE MR., , , Type
Office Sought: 0| House Disbursement For: 2018 1500.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: CA District: 05
Full Name (Last, First, Middle Initial)
B. MOORE FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO BOX 16646 04 24 2017
City State Zip Code FEC Identification Number
MILWAUKEE wi 53216
Purpose of Disbursement C C00397505

Transaction ID : SB23.9234

Candidate Name

Category/ Amount of Each Disbursement this Period
MOORE, GWEN S, , , Type
Office Sought: | House Disbursement For: 2018 500.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: Wl District: 04
Full Name (Last, First, Middle Initial)
C. NUTMEG PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address C/O CACACE TUSCH & SANTAGATA 04 25 2017
777 SUMMER ST
City State Zip Code FEC Identification Number
STAMFORD CT 06901
Purpose of Disbursement C C00492983
] Transaction ID : SB23.9236
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2017 1000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: District:
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